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 This Safe Delivery Portable Response Packet for Paramedics and Emergency Medical Technicians (EMT) has been 
prepared to offer emergency service providers (ESP)* with the tools and information necessary to ensure a 
successful surrender under the Safe Delivery of Newborns law. This packet is intended to be carried in mobile 
response units. The decal is intended to be mounted on the inside of the windshield or a side window.

 This packet is not intended to take the place of a full agency or legal review of policies and procedures.

 Additional packets may be ordered by completing a Portable Response Packet order form which can be found 
at www.michigan.gov/dhs and selecting the Safe Delivery icon.

 More detailed information on the law, agency policy development, and media response can be found in the 
Response and Resource Handbook which may be ordered by completing a Safe Delivery of Newborns Site 
Kit Order Form available on the Safe Delivery Web site at www.michigan.gov/dhs and selecting the Safe 
Delivery icon. The full handbook may also be downloaded as a pdf file from the Web site.

*  Safe Delivery of Newborns law defines ESP as a uniformed or otherwise identified employee or  
 contractor of a fire department, hospital, or police station when that individual is inside the   
 premises and on duty. ESP also includes a paramedic or an emergency medical technician (EMT)   
 when either of those individuals is responding to a 9-1-1 emergency call.

Michigan’ s

Safe Delivery of NewborNS
Law

ParameDicS aND emergeNcy meDical TechNiciaNS
PorTable reSPoNSe PackeT
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Below you will find a checklist of policies and procedures you should have in place to effectively respond to a 
safe delivery surrender.

mobile uNiTS
 Portable Response Packet for Paramedics and EMTs accessible in all units. 

 considerations:
  Place Portable Resource Packet in an easily accessible location.

  Keep on hand the publications and forms to give to parents at a surrender.

Policy
 Agency has a written policy and/or Standard Operating Guideline (SOG).

 considerations:
  Safe delivery information is readily available to all staff.
  Staff are trained on the law and agency policy.
  Local contact information, including phone numbers, is included.
  Documents to give to parent(s) are readily accessible.

 if there is no policy or Sog: 
  See model policy and guidelines in the Response and Resource Handbook* (R&R Handbook) for  
  developing policy.

  Additional information is available by calling 866–733–7733 or visiting the Web site www.michigan.gov/dhs. 

TraiNiNg
 A formal plan for training is in place for all employees.

 considerations:
  Plan to review policy on an annual basis with all staff.
  Information is included for the orientation of all new staff.
  A training Web site can be linked through www.michigan.gov/dhs.

reSourceS
 A designated staff person is assigned to ensure the agency is prepared for a surrender.
 Source of documents and how to replenish inventory is known.
 A response to media inquiries is in place.*

when readiness checklist is complete, your agency is ready to accept a Safe Delivery. if you have 
questions, you may call the Safe Delivery hotline at 1–866–733–7733.

Safe Delivery of NewborNS

reaDiNeSS checkliST—are you reaDy? 

* Michigan Safe Delivery of Newborns Response and Resource Handbook contains information  
 to assist in agency preparation for accepting a surrendered newborn. More information is  
 available by calling 1–866–733–7733 or by going to Web site www.michigan.gov/dhs.
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law brief

Safe Delivery of Newborns law

In 2000, infant abandonment was identified as an increasing problem throughout Michigan 
when stories of newborn babies abandoned in public places such as trash bins, car washes, 
along the side of the road or on steps of a church, were being reported by the media. These 
incidents typically involved young women or girls who were in a state of denial and/or 
panicked about the pregnancy. Responding to this increase in infant abandonment, Michigan 
lawmakers enacted the Safe Delivery of Newborns law (effective January 1, 2001 and amended 
in December 2006) which:

	 	 •	 Focuses	on	educating	the	parent(s)	that	there	are	safe	choices	and	protecting	the	 
  newborn from harm or possible death.

	 	 •	 Creates	an	affirmative	defense	for	the	parent(s)	to	surrender	an	unwanted	newborn	to	an		 	
  emergency service provider (ESP) within 72 hours of birth anonymously or with  
  assurances of confidentiality.

	 	 •	 Defines	ESP	as	a	uniformed	or	otherwise	identified	employee	or	contractor	of	a	fire	 
  department, hospital, or police station when that individual is inside the premises and  
  on duty. ESP also includes a paramedic or an emergency medical technician (EMT) when  
  either of those individuals is responding to a 9-1-1 emergency call.

Safe Delivery iS NoT iNTeNDeD To be a SubSTiTuTe for releaSiNg a chilD for  
aDoPTioN uNDer michigaN’S aDoPTioN coDe.

On June 26, 2000, Michigan enacted the Safe Delivery of Newborns law with an effective date of January 1, 2001. 
The law was amended in December 2006.

act No. 488, Pa 2006 (Sb 1292, 2005-2006) included in the Response and Resource Handbook
Amends Sections 1, 3, 7, 10, 11, 15 and 17 of the Safe Delivery of Newborns Law. 

act No. 232, Pa 2000 (Sb 1052, 1999-2000) included in the Response and Resource Handbook.
Added	the	Safe	Delivery	of	Newborns	Law,	Chapter	XII	to	the	Probate	Code	and	amended	the	Juvenile	Code,	 
Chapter	XIIA	of	the	Probate	Code.
 
act No. 233, Pa 2000 (Sb 1053, 1999-2000)
Amended	the	Penal	Code	to	provide	an	affirmative	defense	to	a	child	abandonment	prosecution	if	the	child	is	not	
more than 72 hours old and was surrendered to an emergency service provider.

act No. 234, Pa 2000 (Sb 1187, 1999-2000) included in the Response and Resource Handbook.
Amends	the	Child	Protection	Law	specifying	that	the	act	of	surrendering	a	child	to	an	emergency	service	provider	
is not a reasonable cause to suspect child abuse and/or neglect and the physician is not required to report the 
surrender unless there are actual signs of abuse and/or neglect. New Section 8 (16) on page 3.

act No. 235, Pa 2000 (hb 5543, 1999-2000)
Added	provisions	to	Chapter	XII	of	the	Probate	Code	to	establish	a	Safe	Delivery	program,	which	must	include	a	
toll free number and a pamphlet about the program.
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 Assume child is a newborn no more than 72 hours old and accept temporary protective custody.

 Ask surrendering person(s) if they are the biological parent(s). If they are not the biological parent(s) the  
 newborn cannot be surrendered under the Safe Delivery of Newborns law.

 Make a reasonable effort to give the surrendering parent(s):
	 •	Safe	Delivery	Program	FACT	Sheet	(DHS	Pub	867)
	 •	What	Am	I	Going	To	Do?	(DHS	Pub	864)	Optional

 Make a reasonable attempt to obtain the following:
	 •	Voluntary	Medical	Background	Form	for	a	Surrendered	Newborn	(DHS	Form	4819)
	 •	Voluntary	Release	for	Adoption	of	a	Surrendered	Newborn	by	Parent	(DHS	Form	4820)

NoTe:   The parent(s) does not have to complete these forms. 

 If parent does not volunteer to share information, the ESP should document observations.

 Transport newborn to a hospital and provide hospital with any forms completed by the parent(s), and transfer  
 temporary protective custody to hospital staff.

	 Complete	an	incident	report	as	required	by	agency	policy.

NoTe: Sample ‘Parent Packets’ are located in the back of the Portable Response Packet for Paramedics and EMTs.  
More information on Safe Delivery resources can be found in the Public Awareness section of the Response  
and Resource Handbook.

Safe Delivery SurreNDer checkliST

for ParameDicS aND emergeNcy meDical TechNiciaNS
(emergeNcy Service ProviDerS)
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It is important that the emergency service providers (ESP) make a reasonable effort to give the surrendering 
parent(s) at least one, preferably both, of these publications:

	 Safe	Delivery	Program	FACT	Sheet,	DHS	Pub	867

	 What	am	I	Going	to	Do?,	DHS	Pub	864	Optional

The ESP must make a reasonable attempt to obtain the child’s family medical history with the understanding that 
the	surrendering	parent(s)	may	still	remain	anonymous.	Completion	of	the	family	medical	history	is	very	important	
for the current and future health needs of the child. The voluntary release form is used in court proceedings to 
verify the parent’s intent to release parental rights. The following forms may be used to gather this information:

	 Voluntary	Medical	Background	Form	for	a	Surrendered	Newborn,	DHS	Form	4819

	 Voluntary	Release	For	Adoption	of	a	Surrendered	Newborn	by	Parent,	DHS	Form	4820

Prepared parent information documents used in the event of a safe delivery can be found in the back of this packet. 
Additional copies may be ordered or downloaded at www.michigan.gov/dhs.

Safe Delivery of NewborNS

PareNT PackeTS

Pub	864
(Optional)

Pub 867

CONFIDENTIAL 
Voluntary Medical Background Form for a Surrendered Newborn 

Michigan Department of Human Services 
Preference for Child’s Name Date of Birth 

            
Where was the child born? Sex 

      
SURRENDERING PARENT BACKGROUND (Optional)
Name Marital Status Date of Birth Phone Number 
       S    M    D             
Address 
      
Race Affiliated with American Indian Tribe Identify Tribe 
       YES   NO       
Height Weight Hair Color Eye Color 
                        
Any Family History of: Yes No  
Sickle Cell Disease ...............................................  
Heart Disease .......................................................  
Diabetes................................................................  
Cancer .................................................................. If Yes Type
Genetic Disease.................................................... If Yes Type
HIV ........................................................................  
Hepatitis ................................................................  
Family History of Mental Illness............................. If Yes Explain
Drug or Alcohol Usage .......................................... If Yes Explain
Surgical History 
      
OTHER PARENT BACKGROUND (Optional) 
Name Marital Status Date of Birth Phone Number 
       S    M    D             
Address 
      
Race Affiliated with American Indian Tribe Identify Tribe 
       YES   NO       
Height Weight Hair Color Eye Color 
                        
Any Family History of: Yes No  
Sickle Cell Disease ...............................................    

Heart Disease .......................................................    

Diabetes................................................................    

Cancer ..................................................................    If Yes Type       
Genetic Disease....................................................   If Yes Type       
HIV ........................................................................    
Hepatitis ................................................................    

Family History of Mental Illness.............................    If Yes Explain       
Drug or Alcohol Usage ..........................................   If Yes Explain       
Surgical History 
      
INFORMATION ABOUT THE PREGNANCY 
Length of Pregnancy Weight Gain Drug or Alcohol Use During Pregnancy 
            Lbs.  Yes No,    If yes, Explain 
EMERGENCY SERVICE PROVIDER OBSERVATIONS
Comments 
       
       
       
ESP Signature Date Phone Number 
             
Address: City State Zip Code 
                     

DHS-4819 (Rev. 2-06) MS Word 1 

Form	4819

DHS-4820 (Rev. 5-06) MS Word 

VOLUNTARY RELEASE FOR ADOPTION OF A SURRENDERED NEWBORN BY PARENT 
Michigan Department of Human Services 

In the matter of , a newborn child. 

1. I, , DOB / /     am the mother father

of the above child, who was born on / /     at .

(place) 

2. I understand that I have parental rights to this child and that by signing this release, I voluntarily release 
all of my parental rights to my child. (Subject to number three below.) 

3. I understand that I have 28 days after surrendering my newborn child to petition the court to reclaim 
custody of my child. 

4. I understand that I will not receive notice of any hearings. 

5. Understanding the above provisions, I release completely and permanently my parental rights to my 
child, and release my child to a child placing agency for the purpose of adoption. 

6. I acknowledge receipt of the following: 

Surrendering Parent Rights (Pub 866) Fact Sheet (Pub 867) 

Date / /     Parent Signature 

Address 

City    State    Zip 

Witnessed by 
Name (type or print) 

on ,  at 
Date Agency and Address 

Signature

IF A NOTARY IS AVAILABLE: Notary Public 

Subscribed and sworn to before me on ,

Date County and State 

My commission expires: Signature:

Date

Name (type or print) 

AUTHORITY:  State P.A. 232 of 2000 

RESPONSE:  Voluntary 

PENALTY:  None 

Department of Human Services (DHS) will not discriminate against 
any individual or group because of race, sex, religion, age, national 
origin, color, height, weight, marital status, political beliefs or 
disability. If you need help with reading, writing, hearing, etc., 
under the Americans with Disabilities Act, you are invited to make 
your needs known to a DHS office in your area. 

Form	4820


